
 
 
 
 

Form NHBD-11 

Registration Period 
July 1, 2003 - June 30, 2004 

 
NOTICE OF CASH DISPENSING MACHINE 

ESTABLISHED BY NON-BANKS 
(Pursuant to RSA 399-F) 

 
 

Fee: $50.00  (both initial & renewal)   Make Checks Payable To: 
        “State of New Hampshire” 
 
INSTRUCTIONS:    Submit notice to the New Hampshire Banking Department 
(64B Old Suncook Road, Concord, New Hampshire 03301) at least 15 business days 
prior to the activation date of the cash dispensing machine.  Submit one form and 
one $50 fee for each machine. 
 
You must renew your filing on July 1 of each year.  Forms for this purpose will be 
mailed to you.  If you do not receive forms by June 15, contact the department. 
 

Registration Status  
 

Check one:  New Registration (never been registered with the Banking Department)                ___ 
                    Renewal Registration (previously been registered with the Banking Department) ___ 
 

PLEASE TYPE OR PRINT 
Illegible Forms Will Be Returned) 

 
1) OPERATOR 
 Name:   __________________________________________________________ 
 Address:  _________________________________________________________ 
 City, State, Zip Code:  _______________________________________________ 
 Mailing Address: ___________________________________________________ 
 Mailing City, State, Zip Code:_________________________________________ 
 Telephone:  ________________________________________________________ 
 
2) LOCATION OF MACHINE 
 Name:   __________________________________________________________ 
 Address:  _________________________________________________________ 
 City, State, Zip Code:  _______________________________________________ 
 Mailing Address: ___________________________________________________ 
 Mailing City, State, Zip Code:_________________________________________ 
 Telephone:  ________________________________________________________ 



 
 
 
3) ACTIVATION DATE  ______________________________________________ 
 
4) TYPES OF TRANSACTIONS AVAILABLE 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
5) PROCESSOR 
 Name:   ___________________________________________________________ 
 Address:  _________________________________________________________ 
 City, State, Zip Code:  _______________________________________________ 
 Mailing Address: ___________________________________________________ 
 Mailing City, State, Zip Code:_________________________________________ 
 Telephone:  ________________________________________________________ 
 
6) SERVICING AGENT  
 Name:   __________________________________________________________ 
 Address:  _________________________________________________________ 
 City, State, Zip Code:  _______________________________________________ 
 Mailing Address: ___________________________________________________ 
 Mailing City, State, Zip Code:_________________________________________ 
 Telephone:  ________________________________________________________ 
 
7) PERSON COMPLETING FORM 
 Name:____________________________________________________________ 
 Title:  ____________________________________________________________ 
 Company Name:  ___________________________________________________ 
 Address:  _________________________________________________________ 
 City, State, Zip Code:  _______________________________________________ 
 Mailing Address: ___________________________________________________ 
 Mailing City, State, Zip Code:_________________________________________ 
 Telephone:  ________________________________________________________ 
 
 
 
DATE:  _______________ SIGNATURE:   __________________________________ 
 
 
 
 
 


